MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . - ﬂaag;zg
DEPARTMENT OF PUBLIC HEALTH AND WELPFARE fd
DO NOT WRITE AMENDED Registretion District No. -_.________3_2_.anarv Registration Disrrict N#__D_h__b_mimr. Nu..__z;OL‘#.___ STATE FILE

ON THIS STUB Eti—E D UL 17 mcj

1. PLACE OF DEATH T 2. USUAL lESIDEm:E (Wh :i.ceued lived. Il institution: Residenca befora
a. COUNTY Boone &. STATE MlSSOUI"l b COUN" Boon_e admisslon}
b. CITY {M outside carparate limits, give TOWNSHIP only) Langth of stay in 1b c. CITY . - K Inside Limits

-

1own  Columbia 27 Years TOWN Colmbié‘ ' Yo (X No O

c. ;%QP?TAATEO?F {If NO7T in hospital, give location) Inside Limin d. :55%%25 {If outside, give location) Reside on Farm
wsiution . Boone County Hospital Yedf] Mo 902 Virginia Ave, Yes O Ne [

VS 300
Rev. 4/59

ors09

20709
] 3. lr‘tm OF pf)cussn First Middle Last . 0&15 Month Day Year
YPe o prin
MARGARET HENRIETTA BREISCH pEA™ Qctober 13, 1963
5. SEX 4. COLOR OR RACE 7. Morriad [ Nover Married [J 6. DATE OF BIRTH | P AGE {last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
Female White Widowed B Divarced O [12-19-1905 57 Months | Days era—[ in,

10a. USUAL QCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and siate or country} | 12. CITIZEN OF WHAT COUNTRY

d f rki ifa, if retired .
road Service " | Restaurant Windsor, Mo. U.S.A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND DR WIFE

Henry Greife Charlotte Kampmeier Ernest E. Breisch
15, WaS DECEASED EVER LN U.5. ARMED FORCES? T sosiAn sRsanTe ma 17. INFORMANT Address

(Yes, no, or uﬂmoo-m) | UF yes, give war or dates of warvice) Mrs. K.W. GOOCh, Columbia, Yo .'
18. CAUSE OF DEATM (Entar only one cavsa per lina for [»), {b), and (c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (s) Carcinoma of left lung

Conditions, if any, DUE TO {b)
which gave tise to
sbove couse  [a),
stating the under-
lying cause last. DUE TO {c}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. \f daceasad was female was
disease condition given in PART | (a) there a pregnancy In last 90 days.

] G Yes | 6 No I O Unknown
19. WAS AUTOPSY | 20 AL‘CBENI sun:éos HoMEllcms 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of smjury in PART | or PART It of irem 1B.}

DATE AMENDED

-
z
]
=
=
(W
Q
(=]

20c. TIME OF Hour Month, Doy, Year
INJURY am.
pam.

20d. INJURY OCCURRED 20w, PLACE OF INJURY (a.g.. in or abaut homa, | 20, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NGT WHILE AT WORK [J

| attended the d d from. 195'0 10. Cct. 13!1963 and last saw mlwm OCt 12 1963

Death occurred at 1: 20_ A m on the date stated above, and to the best of my knowledge, from the caures stated.

22a. SIGNA {Oegree or title} 774, ADDRESS . b-nc. DATE SIGNED
; ; / /ﬂ%a/»ﬂ’t/ YLD - Columbia, Ho. 0-13-6 3

Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {State}

Riﬁg‘%ﬁéﬁ“m Oct. 15, 1963| Memorial Park Cemetery Columbia, Missouri

24. FUNERAL DIRECTOR ADDRES! 25, DATE RECO. BY LOCAL REG. |25, REGISTRAR'S SIGNATURE

Parker Funeral Service, Columbia, Mo 0
(Licensed Embalmer’s Statement on Reversa Sida)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I bereby cerify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embatmer No.

working under my personal supervision.

Student : * L
Signature of Student Embalmer
balmer No L{ 7-j g

Licensed Em
] P. O. Addreml'

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

if embalmed by a8 STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




